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STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C Chaxter Certificste fiom

Jobe Doe dba Doe's Limo

Application for a Class C Charter Certification for
Linq Tours, LLC

BKFORK THK
PUBLIC SKRVICK COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHKKT

'" '.PD/9 zest 7
) lf this is your fust time Gliog an spplicstiou with the PSC, you will uot

have a Docket Numbxr. The Commimioo will sssigo one xo you. lf you
have Gled with the Commission before, a Docket Number wsx assigned

) aud should be catered above

(Please type or print),„
Submitted by:

Address: 2170 Sn der Circle 304

Mt Pleasant. SC 29466

Telephone:

Other:

Email:

913-406-2967

bn uxs.com
NOTE: The cover sheet aud information coutamed herein neither replaces uor supplements the filin and service ofpleadings or other papers
as rcquued by lew. This foun is requixed for use by the Public Service Commission of South Carohua for the puxpose of docketing and must
be Ggcd out corn letel .

NATURE OF A.CTION (Chectx all that apply)

Q Application — Class A/A Restricted

Q Appfication - Class C Taxi

g Application — Class C Charter

Q Application — Class C Charter Bus

g Appfication - Class C Non-Emergency

Application — Class C Stretcher Van

Q Application — Class E Household Goods

Q Application - Class E Haxardoxm Waste

Q Application

C, /, 0/g
@A+6'CS

C'/c6-

Request for Cancellation ofCertificate

Q Request for Suspension

Q Request for Rehxsiatement

Q Request for Extension to Comply with Order

~ Request for Order Grant'mg Authority to Obtain a Certificate
ofPubfic Convenience and Necessity to bc Rescinded

Request for Name Change on Certificaie

Q Request to Amend Scope ol'Authoxity

Q Request to Amend Tariff (rate increase, etc.)

Q Request to Amend Passenger Limit

Q Request

Exhiqfit

Q Late-piled Exbxq&it

Q Letter

g Proposed Order

PubBsher's Afildavit

Reservation Letter

Lj Response

Return to Pelition

Other:

lfyou have any questions about this foun, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

Phoae (803) 896-5100 Fax (803) 896-5199

APPLICATION FOR CERTIFICATE OF PIIIILIC CONVir~GTTCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

July 15, 2019

CLASS C - CHARTER

Apphcation is hereby made for a Certificate ofPublic Convenience and Necessity, in accordance with the provision
of S,C Code Ann., $ 58-23-10, et seq. (1976), aad amendments thereto.

Name
Liaq Tours, LLC

w uamess rs tc be conducted (corporation, parlnership, or sole pmplietorship, wr or without irade name.)

2170 Snyder Circle, ¹304, Mt Pleasaat, SC 29466
Street Address ofApplicant

Mailing Address ofApplicant (if erect from street address

843-518-0857
Phone

info@liarltours.corn
1 Address

2. If tbe Applicant is aa I LC or a corporation, a copy of the Certificate ofErristence &om the South Carohna
Secretary of State and the Articles ofIncorporation must be attachecL (If incorporated outside of SC, attach South
Carolina Secretary ofState "Foreign Corporanon" Certi6cate.)

3 Select Entity Type: (Check one)
Q Iadividmd Owner/Sole Proprietorship

g Partnership — Listnames and addreescs ofall person having sn'interest in the business.

Q Corporanon - List names and addresses of two principal oincers.

Kelly King, 2170 Snyder Circle, ¹304, Mt Pleasant, SC 29466

Gerald Gatdner, 2170 Sayder Chcle, ¹304, Mt Pleasant, SC 29466
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Applicant is 6nancially able to furnish the services as speci6ed in tMs sppncation and submits the following
statement ofassets and liabilities.

Financial Statement

Applicant's assets and liabilities are as follows:

Value ofRoti Estate

Value ofMotor Vehicles

Cash on Hand

Cash in Bank

Value ofOther Assets snd
Equipment

~Lia ilities:

Mortgage/Loan on Real Estate

Loans Owed on Motor Vehicles

Business/Other Loans Owed

Other Liabilities or Debts

Total Liabihnes

Total Assets

INSTRUCTIONS:

"means the actual or estimated market value ofany real property/buildings owned by the
Company/Busmess Applying for a Certl6cate.

2. ' s "means the outsnmdiug balance on any Mortgage, Equity Line or other Loan secured
by tbe Real Estate listed in Item I.

3. " " means the actual or fair estimated value ofauy moving vans, tntcks or other vehicles
owned by the Company/Business Applying for a Cctti5cate.

4. s ed V "means the outstanding balance on any loans or liens on the vehicles listed iu Item 3,

5. "CashnnBand" is the total ofactual cash held by the Company/Busmess applying for a Cer55cate on the day this
form is 5Hed out.

6. "Business/Other Loans Owed" means the outstars5ng bsbmce on sny small business loan or other~d loan
made by a person, bank or business to the Business/Company applying for a Cerd5cate.

7. '~~hjnilsnk" means the currem babmce m checkiug accounts, savings accounts or the bke iu the mane ofthe
Company/Business applying for a Certi6cate. Do not include retirement accounts or personal bank account balances.

8 "V 'houM include the actual or tiinated value of items such as ofdce
equipment (computer@furnishings), mmring equipment (hand nucks/blankets/strsppiug), and trailers.

9." 'ie "means speci5c amounts/balances which the Company/Business applying for a Cer55cate
knows that it owes to other persons or compames; for example Franchise Fees. This does NOT include regular bills
such as electricity biHs, security system costs, insurance, salaries, etc.



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2019

July
16

1:26
PM

-SC
PSC

-2019-251-T
-Page

4
of13

PROPOSED RATES AND CHARGES FOR SERVICE

Pro osed Rates and Char es:

Maximum rate of $ 155 per hour, plus gratuity - 3 hour
~ ~

R uested Sco ofAuthori Check a I co ti w c e onto o crate
You will only be allowed to operate in those counties checked below, You may request sStatewides
authority ifyou intend to operate in all counties in South Carolina.

Abbeville

Q Aiken

Allendale

Q Anderson

Q Bamberg

Q Bamwelt

Beaufort

Q Berkeley

Calhoun

Charleston

Cherokee

Q Chester

ChesteriMd

Clarendon

COHeton

Darlington

Dillon

Q Dorchester

Q Edge6eld

+ Fairfield

Florence

Q Georgetown

Greenville

g Greenwood.

Q Hampton

Horry

OJ~
Q Kershaw

+ Lancaster

Q Laurens

Lexington

Marion

Q Marlboro

Q MOCounick

Newherry

Q Oconee

+Grangeburg

Q Fickens

Q Richland

Q Ssluda

Q Spartanburg

Sumter

Q Union

Q Williamsburg

Q Yolk

H Statewide
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DESCRIPTION OF EQUIPMKNT

You are not required to own a vehicle to 61e an application. However, prior to being issued a certi6cste by ORS,
you will be required to have obiained a vehicle.

ber o Passen rs Vehicle 's '
(The number ofpassengers a vehicle is equipped

to carry is based on the number of~eat e ts in the vehicle, including the driver's seatbelt.)

1-7 Passengers, including driver

8-1 S Passengers, including driver

YEAR k. MODEL EMFIY WEIGHT

4of8
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INSURANCE QUOTE

This form COMP
The insxxrance quote mustbe coxnplete, Ssdng current~ pxemiums. At the discxetion ofthe Commission, a copy ofcurrent
insurance policies may be xrqnixed. Do not provide a copy ofnxsuxance policies unless requested. You wiU not be required to
purchase inscxance until your application has been approved andan order has been issued by the PSC. THIS IS ONLY A QUOTF

The following insaxmce quote is for:

Amount o nmx

Liuq Toms, LLC

Name ofApplicant

2170 Snyder Circle, 0304, Mt Pleasant, SC 29466

Address ofApplicant

its notedx See

Liability Insurance 8
15,083 $1,500,000 combined single limit

Limits

The above quoted pxemium is for a term of 12 months.

Minimum Limits - Intrastate Only:

1-7 Passengers* $ 25,000/50,000/25,000

8-15 Passengers" 0 25,000/100„000/25,000

s Passengexs = Number of seatbelts in the vehicle,
including the driver's seatbelt

Columbia insurance Company

Name of Insurance Company

3024 Hamey Street, Omaha, NE 68131

Home ce Address ofCompany

I, the Applicant, sm~with the Commission's Rules and Regulations relating to insmance requirements and
the above quote meets the minimum insurance limits prescxibed. The insurance company making this quote is
authorised by the South Carolina Department ofInsxnnnce to do business in South Csroihxa.

If you wish to self-insure your motor vehicles for liabihty and property damage, you must comply with S.C. Code
Ann. Sections 56-9-60 and 58-23-910. For more information, contact the Department of Motor Vehicles at (803)
896-8457 or (803) 896-9903.

If you wish to apply as a self-insuxed for worker's compensation covexage in South Carolina you may do so with
the South Carolina Woxker's Coxnpensation Commission (WCC) pxovided that you will be able to: 1) post a smety
bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insuxance tan, and
3) agree to pay an xnxnual assessment to the South Carolina Second Injuxy Fund. For more information, contact the
%CC Self-Insurance Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/self-insurance,
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@~Hull.
z & C43mpayty

Hull 8 Company. LLC
970 Lake Carllknr Drive, Srtte 200

SL Petaraburg, FL 33715
I727)561~ Fac t556)449M219

Managing General Aganls ta Wholesale insurance Brokers

DATR
TO:

07/11/2019
Ray Gaines
GULF COAST UNDERWRITERS
1 1073 COUNTRYWAY BLVD
Tampa, FL 33826
Agency Fax: (613)6854429

Agency Code: 87223

FROglr Charles McGuire

Charles.McGukeg)huilco.corn

RR Linq Tours LLC
Renewal of Policy tb NEW

REI/ISED QUOTATION

CLnotagoB)ptgtttinm

Policy Term 07/1 2/20t9 — 0'//12l2020 Quote Exp Date: 08/10/201 0 12 01 AM

Commission

Policy Type: Occurrence

10 st

Carrtergs)
Cokanbia Insurance Company - 3024 Hamey Street Omaha NE 661 31
Admitted

Locations:

2170 Snyder Cir 5304, MOUNT PLEASANT, SC, 29488

Com~m
Coverage Lbna Dsdncgbte
compmhenslvs and Collision Stated Amount 31.000 Comp/51.000 Coll
CSL 31,500,000
Uninsured Motorist Non Stacked - 0SI. 375.000
Undsdnsured Molodst lton Stacked — CSL 375,000
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NICO4taie for South Carohna

Account Summary For LING TOURS LLC

Cohmbia Insurance Compan

OOT 8: 3304458

VehICIe inIOrmaiion

~LI 'M UIM ~
1 2018 MERGEOES 8500 (18825,'0877 182 182 N/A

ComprCo8 8185,000 Uoauc8htel I.ooon,000
RSSIua Over 500 MileS

LIBR980t ~o ~A gttit
~ln-7 ~Sots

4,342 WA NIA 15,083

' Nationctl
Inclemnity
Cornparty— Since 1940—
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EndoramnsntslEvclradons: (inrfiude, but are not firrdted to, lhe fothwing terms. condi6ons and exclusions.)

c~endlt ggs; (indude, but ars not Nmitad lo, the following tenne, conditions and exduskrns.)
S'l,000~ applkrs to Comprehensive a Colllrfon
A written bind request must be received to bind coversee
Csnceaukrn M possble mrunrsponad drivers
Copy of premium finance sgrsemenl ifany
copy of siqnsd UM/IIIM sekrrson fons pIIICR To BINDING
fiSnimvm accepkrbk9 drher age is 23. Acceptable MVII, Surchwge or errdudcn msy be required
Nn Rvt Csnceilaticns
Policy cannot bs cancelled flat aller incspacn
Quote is based on informal'Nn Currendy in file
Retina corfu cbengs if ernplcyserdriver fist changes
Subject io Nc Lcrssv
Symbol 7 applies to sl~ - See Auto Sdredrar
Drivers. Lrases, operadans, CsrgoI MVRs and Exnerisncs As Presented
vnrrlnrwd Rsdfils of operations
FEDERAL FIUNGS
Copy or ccmplsterL signed ccnipany apprrcason pruoR To BINDING
Covering ALL Ovrned. openued sod Leased tlnitv
G. Gwdnw Iieving a valid SC license vaMri 30 days cfbinding

~Sgsk~lpfovre I Dns

This quohcon Is being otfsrsd on the basis indicated. k is incumbent upon you to ascertain the accuracy of ths quote.
and to ravknv with ths insured the terms of the quote carelufiy, as tha coverage, terms and condidons may be dilferrmt
gran those on original applicadon. pRopERTV DIBOLAIMER: cBent ulfimatsly seleds Insured values. All requests to bind
coverage must be moeived in our oNce In wlibng. Coverage cannot be backdated or presumed to be bound without
conlirmation from an authorized representative oF Hull & Company, L.C. Phase advise your cgent that the policy dictates
the actual terms ofcoverage and in ihe eveni of dffeiences. Ihe pokey prevails.

Bs advkted that if Hull & Company, LLC has not received a response from you by Se expiration date of this quote, we will
consider this quotation closed. please be sure to check the carrier'a A. M. Best rating to sassfy you and your dienys
interesM.

please review and advise if you have any questions. We look forward to headng from you concerning placement of this
coverage.
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Kx 't Wali tl ble

Linq Tours, LLC
Name ofApplicant

l. Axe there cuxretniy any outstanding judgments against the Applicant?

Q Yes (i3 No

IfYes, list judgements here:

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carxier operations in South South Caxolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

0 Yes Q No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?

P~ Yes 0 No
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t ver iixtliTictxtioxts

l. Applicant understands that all drivexs must be a minimum of 18 years ofage.

Q No

2. Applicant understands that a certified copy of the driver's three (3) year dxivhxg recoxd issued by the SC DMV
and such record Rom the DMV of the state in which tbe drive is or hss been domiciled for such period must
be maintained in the Applicant's business ofSce.

Oo Yes

3. Applicant understands that a criminal history background check from the state where the driver currently lives
must be maintaiued in the Applicant's business of6ce.

Qi Yes Q No

4. Applicant understands that all drivers opexating a vehicle nader a Class C Certilicate must have in
their possession when opemting a charter vehicle, a valid driver's license issued by the SC DMV or the current
state ofxesidence of the driver.

 Yes

5. Applicant understands that all Class C Cexti5cate holders sxe prohibited Rom exnploying or leasmg
vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina
State Law Enforcement Division ox any national xegistxy of sex offenders.

Qe Yes Q No
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PUBLIC SERVICE COh1MISSION OF SOUTH CAROLINA
l0 i EXECUTIVE CENTER DRIVE, SUlTE 100

COI UMBIA, SOUTH CAROLINA 29210

Applicant is Suniliar with the provision ofS.C. Code Aon. ti58-23-10, et st.(1976), aud amendmenis thereto,
and R103-100 thxough R.103-241 of the ~sion'sRules and Regulations for Motor Caaiers (S.C. Code
Ann. Regs., 1976), aud R.38-400~ R.38-503 of the Depaxttnent ofPublic Safety's Rules and Regulatious
foi Motor Carriers (Volume 2, S.C. Cade Ann., 1976) and axnendments thereto, and hereby proxnises compliance
thexewith.

S.C, Code Ann. Section 58-3-250 states, in part, that every final order of the Contagion must be served by
electxoxdc service, registered or certified mail, upon the paxties to the proceeding or their attorneys.

Please check the applicablebox'he

Applicant AGREES to receive future Commission orders related to the Applicant'sa~m South Carolina
through the ~on's eService System. The Appficant authodzes the Commission to serve hs orders by using the e-
mail address as it appeaxs on page one of this Apphcatiou. To sign up for eService notifications, please visit wvpvp.psc.sc
gov to create a lay DMS account.

The Applicant DOES NOT AGREE to receive future Connmssion orders related to the Applicant's authority m South
Carolina through the Commission's cservice System.

The Applicant for the Ceriiacate ofPublic Convenience andNecessity as set foxth in the foregoing, swear or
af5xm that all statements contained.in the above application are true and coxxecL

Title ofA licant (e,g. Presx ent, towner, etc-)

STATE OW SOUTH CAItOLINA

COUNTY OF

gofg
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The State ofSouth Carolina

Office ofSecretary ofState Mark Hammond

Certificate of Existence

I, Mark Hammond„Secretary of State of South Carolina Hereby Certify that:

Linq Tours, LLC, a limited liability company duly organized under the laws of the State
of South Carolina on May 30th, 2019, with a duration that is at will, has as of this date
filed all reports due this office, paid all fees, taxes and penalties owed to the State,
that the Secretary of State has not mailed notice to the company that it is subject to
being dissolved by administrative action pursuant to S.C. Code Ann. 533-44-809, and
that the company has not filed articles of termination as of the date hereof.

Given under my Hand and the Great Seal
of the State of South Carolina this 18th day
of June, 2019.


